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i. PLACE OF DEATH:
(2) County...... FPell iscot
(4 Cityor town.(.l___. Ha ¥yt i

() Name of hospital or institution:

None /

{If not in hoapits) or lastitution, writs street number or Tocation)
() Length of stay: In hospital or institution None
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140 {Yes or No)

Litizen -of .S, A, £

City or town

{If rural, give location)

Citizen of foreign country?

If yes, name country......

ol FMERred Elmore Teaster

MEDICAL CERTIFICATION

.’ (t)\ Phce burial or cremntion._

20. DATE OF DEATH: Monn. M8Y day...... 20
N 3 3. ial Securi
5 @) I veteran N (e) Socia e mr._......lQAE ........... hour. 3 mfnnte.._.EIQ.n.p..cM.
name war. Qs Ne...NONe
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ws w1 - ..H (4 méwﬁ > atve. D2 _years || Imiediate cause of death Q
7. Birth date of deccased. JUDE_ 884 et W‘m_
(Month) {Day} {Year) .
B. AGE: Years Montha Days if less than one day Due to /-/ i dlf :
5 8 l 1 1 5 hr. min. h ‘ W
Due to
5. Bibpizce HUSEDURE, Fonn... <
~ == {City, town, nteuunu' - "~ {(Statear drei.n country) )
10. Usual occupation. Rej:ire d. hngineer__
11, Industry or business....3.5... a,b.ove oo e PHYSICIAN
= Major findings: J—
4 ( 12, Name_.JOhn Thomas Teg_s Eer .|| Of operations , Undertine
= . .
={ 13. Bmbplace...af8te of Virginias ] _;ylg:c:téa:ntg
SR pEs T8l Sy foretem coonsy) Of autopsy s should be
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16. (@) Informane MXS.e -P ansy., JIZ}.lQKe_IL,, XY . || (@) Accident, sulcide, or homicide (specify)
® Address....... Hayti, Miss ourd (6) Date of occurrence
1. @ ~Burial (®) Date thereotMAY 2 5,1943|t Where did injury oceur? T e T
(B“‘" cremation, or removal) onth) (D'V) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

‘18, (a) Signature of funeral director..

&)
yfreceived bocul veglstrar) . (Rexistrar’s aigastare)

———

{Specify 1ype of place)
While at work?.... i - '(e) M
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